2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN}

DOCUMENT # N05000009055

1. Entity Name
IGLESIA BAUTISTA HISPANA DIOS TE AMA, INC.

Secretary of State

Mailing Address -

P.0. BOX 568
FROSTPROOF, EL 33843 US

Principal Place of Business

1000 U5, HWY, 98 WEST
FROSTPROOF, FL 33843 LS

DO NOT WRITE IN THIS SPACE

AR GBI

01142008 No Chg-NP CR2E037 (4/06)
4. FE| Number Applied For
16-1735746 Not Applicable
i i $8.75 Additional
5. Certificate of Status Dasired & Fae Required

8. Nams and Address of Current Registerad Agent

CAMPOS, RODOLFO
716 S. LAKE REEDY BLVD.
FROSTPROOF, FL 33843

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, ar bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typed of primed nama of regisered agent and tie If appicabla (NOTE: Ragwtarad Agant signatura raquirad when restating) DATE
Filing Fae is $61.25 9. Elaction Campaign Financing $5.00 Moy Be
Due by May 1; 2008 _ Trust Fund Contribution, Added to Faes

10. OFFICERS AND DIRECTORS

e T

NAME PACHECO, FRANCISCA

STREET ADDRESS | 114 7TH PLACE
CIrY-51-2ip FROSTPROOF, FL 33843

1ITLE D

NAME CAMPQOS, RODOLFO
STREETADDRESS | 716 S. LAKE REEDY BLVD.
ClTY-57-2iP FROSTPROOF, FL 33843

TILE S

NAME CAMPOS, MARIA
STREETADDRESS | 716 S. LAKE REEDY BLVD.
CITY-ST-21P FROSTPROOF, FL 33843

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

151323
02/12/03-80084-005 73, (i

DC NOT WRITE
IN THIS SPACE

12, 1 hereby certily that the information supplied with this filing does not quelify for the exermptions contained in Chapter 119, Florida Stafutes. | further cenrtily that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or {rusiee empowered 10 execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Xﬂ(){ﬁo//ﬁ) Cirnz V3=

BIGNATURE and TYPED OR FRINTED RAME OF KIGHING OFFICER OR DIRECTOR

2/,02/04

Daytirne Phone #




